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FORM U.S. ENVIRONMENTAL PROTECTION AGENCY [. EPA 1.D. NUMBER
£ GENERAL INFORMATION B IR
1 \‘?EPA Censofidated Permits Program E D
GENERAL {Read the "Generaf Instructions” before starting,) — P =
GENERAL INSTRUCTIONS
LABEL ITEMS VA0081213 ed label has been provided, affix it in the
1ace. Review the information carefully, if any of it
3 EPAED. NUMBRER COX WOOoD OF VIRGINIA; LLC 1ass through it and enler the correct)rdala in the
! T lin area befow. Also, if any of the preprinted data
it FACILITY NAME P.O. BOX 208 6 area o the left of the fabel space fisls the
. at shoukd appear), please provide it in the proper
BLACKSTONE, VA 23824 below. If tha label is complete and correct, you
plete ltems |, I, V, and VI (except VI-8 which
V. zégg_ggsmtlme NOTTOWAY COUNTY sleted regardiess). Complata all tems ¥ no labal
vided. Refer lo the instructons for dataifed item
VI. FACILITY LOCATION :1dé for the legaf authorizations under which this

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to detarmine whether you need o submit any permit application forms fo the EPA. If You answer “yes’ (o any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third columan if the supplemental form is attached. If
you answer “no” to each question, you need not submit any of these forms, You may answer “no” if your activity is excluded from parmit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

Mark X" Matk X
SPECIFIC QUESTIONS S oo SPEGIFIC QUESTIONS ves [ o | o
A. Is this facility a publicly owned treatment works which B. Does or will this faciily (either existing or proposed)
results in a discharge to waters of the 1.5.7 (FORM 2A) >< include a concentrated animal feeding operation or ><
aquatle animal production facHity which results in a
[ B ] discharge o waters of the U.S.? (FORM 28) ENEED 2
C. Is this a facility which currently resulls in discharges to D. Is this a proposed facility folher than those described in A
waters of the U.S. other than those described in A e¢ B >< >< or B abova} which will result In a discharge to waters of ><
abave? (FCRM 2C) P T py the U.S.7 (FORM 2D) P pre
E. Does or will this facility treat, stors, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) X municipal  efffuent below the lowermost stratum ><
containing, within one quarter mile of the wall bore,
Pra e ™ undergreund sources of drinking water? (FORM 4) w1 = ™
G. Do you or will you inject at this facility any produced water > H. Do you or will you inject at this facility fluids for special
or other flulds which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventicnal oil or naturat gas production, >< solution mining of minerals, in situ combustion of fossit ><
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fiuids for storage of liquid hydrocarbons?
(FORM 4) R = 7 | = =
i. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the ><
which will potentially emit 100 tons per year of any air instructions and which wit potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant requlated under the Clean Air Act
or bs located In an attainment area? (FORM 5} L @ 2 and may affect or be focated in an attalnment area? [ # [ « =
{FORM 5)
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W, FACILTY CONTACT

A. NAME & TITLE {fast, firss & rirle) B. PHONE (area code & no.)
%JIEiRIRi Yi l( ]JlAlyl)l IWI fPlU,GIH’,I IJIRI F T 17T T 171 (i}t!l)'2521*45715 I
15 | 18 45 45 45 p 4 §1 ) 52- 55

V.FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX
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15 | 16 hid
8. CITY QR TOWN C.STATE | D, zIPCODE :
f T 1 | I [ I ;
f’B[LFAiCiKES!TO[NIEI | T T [ I VIA 2ngl‘il ¥

15 16 43 4 ap 47 51 i
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER ‘

SR8 N U Y R O Y A N N A O S Sy B

512960 'COX 'EOAD
15 18 45
B. COUNTY NAME

voddolwads V F T T T I T T T 0T T T 7 T T T
45 78

C. CITY OR TOWN D. STATE E. ZIP CODE F. COUNTY CODE {if buown}
%‘BELlAlCIK[SIT'OJNIEi PP T TP T T T T 17T 10710 “)Al 24»8}4[ ] } P
1§ j 18 41 41 42 47 5t 52 -3

EPA Form 3510-1 {(8-90) CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
Vit. SIC CODES (4-dligit, in arder of prornity)

A.FIRST [ B. SECOND
LET B T T Trepecin WCOD PRESERVATLON T T 1 fspecify)  PLANING MILL
Ji2491 {specifiy 7l2a21 (specify)
45 [1g - 15 15 [1§ - 19
C. THIRD B FOURTH
T T et ST T T Jpearm)
7
i!ﬁ - 19 15 {18 13
VIl CPERATOR INFORMATION
A NAME B.Is the name listed in ftem
=7 F T ¥ T I 7.7 T T F T T T T T FPT T T T T T T F U0 T F T T T T T T T T T JvillAszlso the owner?
s{Cox Industries, Inc. & YES 0O NO
15 |16 55168
C. STATUS OF OPERATOR (Enter the appropriate leiter into the answer box: if "Other,” specifin} D. PHONE {urea code & ne.}
F = FEDERAL _ {specifi} P T T EFTTT T
S = STATE M = PUBLIC (ﬂ!he‘r than federal ar siate) P la [ (BO3) 664-4014
P = PRIVATE O = OTHER (specifi}
55 sl - ufe Tale - =
E. STREET OR P.0. 80X
FET I T N Y Y
P. O. Box 1144
6 55
F, CITY OR TOWN G. STATE | H. ZIP CODE JIX, INDIANEAND

= LI R B R A S T U T TF lis the facilily located on lndian lands?
B {Orangeburg SC [ 129118 0 YES 3 NO
15 1§ E=1 8T 2 7 - 51 2
X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES {Discharges to Surface Warer} D. PSD [dir Emissions from Propoesed Sources)
ef1 ] f F VT 177 T 171 1 FEERN T TP T 1T T 17 177 ¥
gfN VAO0OO681 2123 gip
15 ) 18 17 fia 011 18 17 ]ia 3

B. UIC (Undergrownd Injection of Fliids) E. OTHER (specify}
c ; J T T P T UV T T F T d ; N tO Il |6 !1 L T R O {specify} AIR, STATE
is |16 17 _HB 0|15 18 wos 30

C. RCRA {Hazardous Wastes) E. OTHER {specif)
1 FT TP 7T T T T 71T 1T 1 cfr] U T T T T T T 77T F 0T 1 T

VADOG660315169 fipecip)
9[R 9
15 16 1?7 [18 | 13 17 |8 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond propeny boundares. The map must show the oulline of the facility, the
location of each of ifs existing and proposed intake and discharge structures, each of #is hazardous waste ireatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requiremants.

Xil. NATURE OF BUSINESS {provide a brisf description)

WOOD PRESERVATION FCR RESEDENTIAL LUMBER USING COPPER BASED PRESERVATIVE. SOME MANUFACTURING OF GUARD RAIL
POSTS AND OTHER LUMBER, UNTREATED, SOME LUMBER DRYING UTILIZING A KILN,

Xt CERTIFICATION (see insiructions)

I cerlify under penally of law that | have personally examined and am famifiar with the information submitted in this appiication and all attachments and thal, based on my
inquiry of those persons immediately responsible for oblaining the information contained in the application, | befieve that the information is trua, accurale, and complete. |
ant aware that there are significant penallies for submitting false fnformation,/[agfuding the possibility ‘af fine and imprisonment.

A, NAME & OFFICIAL TITLE (ape or print) B, $1GNATURE

C. DATE SIGNED

JANE BHOUSE, CHMM CORPORATE EHS i1z2/08/2008
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